Many of the physical signs pointed to a semi-solid intraligamentary tumour, but the pelvic portion was so hard and firm that it felt more like the consistence of a fibroid of the uterus, and the patient's menstrual history lent some weight to this view. Taking this view, the abdominal cyst was quite a distinct and separate growth. The possibility of a fibro-cystic tumour of the uterus had also to be kept in mind; this was, however, unlikely, both from the age of the patient and the absence of a souffle.
On opening the abdomen, the cyst was exposed, and was found to be thin-walled, bluish in colour, and intimately associated with the left broad ligament. It had originally been entirely interligamentous, but had burst through the ligament above, while its lower part lay deeply imbedded between the layers of the broad ligament. It thus lay in the broad ligament very much as an egg does in an egg-cup.
On tapping the cyst, fully two quarts of a limpid straw-coloured liquid were drawn off,? much more than, from its apparent size, one would have expected it to contain. To my surprise, I found that the mass in the pelvis, which had seemed to be so hard and solid, had collapsed after the tapping, and that, after all, there was only a single simple cyst to deal with. The cyst was unusually easily enucleated from the broad ligament, and the patient has made an excellent recovery.
The interesting and instructive point in the case is, that two such diverse physical signs should be given by one simple thinwalled cyst,?the fluctuation of that part of it which had escaped from pressure of the broad ligament, and the firm hardness of that part of it which remained inter-ligamentous.
